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Conclusions: Extranodal NK/T cell lymphoma- nasal type is rare aggressive NHL sub-
type with good response to L-asparginase based chemotherapy sandwiched with RT
with good tolerability and manageable toxicity profile.
Legal entity responsible for the study: Kidwai Cancer Institute, Department of
Medical Oncology.
Funding: Has not received any funding.
Disclosure: All authors have declared no conflicts of interest.
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Background: Breast lymphoma is a rare malignancy which may be misdiagnosed.
Differential diagnosis between breast lymphoma and invasive carcinoma in core needle
biopsy are crucial for treatment choice.
Methods: 72 cases of breast lymphoma in core needle biopsy were extracted from the
pathology database of Shanghai Cancer Center Fudan University. The clinicopatho-
logic features were evaluated. Immunohistochemistry and molecular detections were
performed.
Results: (1)The median age was 54 years. 65 cases were primary breast lymphoma and
7 patients had a previous history of lymphoma. Most of the cases presented as a single
and painless breast mass. 9 patients received excision and all patients received systemic
therapy. (2)The common morphological feature was single tumor cells infiltrating in
the stroma of the breast, losing adhesiveness and lacking glandular or nested epithelioid
structures. The normal breast ductal and lobular structures were basically preserved.
Tumor cells in some cases were distributed in single rows which should be differenti-
ated from invasive carcinoma.(3)Classification was based on immunohistochemical
and molecular detection results. All cases were positive for LCA and negative for cyto-
keratin.68 cases were classified as B-cell lymphoma, including 63 cases(87.50%) of dif-
fuse large B-cell lymphoma(DLBCL), Burkitt lymphoma(2 cases), mantle cell
lymphoma(1 case), extranodal marginal zone lymphoma of mucosa-associated lym-
phoid tissue(1 case) and precursor B lymphoblastic leukemia/lymphoma(1 case). The
remaining cases included peripheral T-cell lymphoma (NOS)(2 cases), extranodal NK/
T cell lymphoma(Nasal type)(1 case) and myeloid sarcoma(1 case). In 63 cases of
DLBCL,22(34.92%) expressed germinal center B-cell-like(GCB) phenotype and
41(65.08%) were non-germinal center B-cell-like(non-GCB) phenotype.
Conclusions: Core needle biopsy could be the preferred method for diagnosis of breast
lymphoma.The history of lymphoma was important for differentiating primary breast
lymphoma from secondary lymphoma. Pathological features are crucial for differential
diagnosis between breast lymphoma and invasive carcinoma. DLBCL was the most
common histologic type of breast lymphoma,and non-GCB subtype was more frequent
than GCB subtype.
Legal entity responsible for the study: Shanghai Cancer Center Fudan University.
Funding: Research Project of the Science and Technology Commission of Shanghai
Municipality (Project No: 15411965100).
Disclosure: All authors have declared no conflicts of interest.
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Background: Although erectile dysfunction (ED) is one of the known long-term com-
plications among male cancer survivors, it is not commonly reported particularly in
South East Asian region. This study aims to determine the prevalence of ED in lym-
phoma survivors in Malaysia and to determine its association with anxiety and depres-
sion, and its effects on patients’ quality of life (QOL).
Methods: This was a cross-sectional study conducted in an outpatient haematology clinic
at a tertiary hospital in Malaysia. Patients were all male lymphoma survivors who were age
18 years old and above. The International Index of Erectile Function (IIEF-5)
Questionnaire were used to screen for ED. Hospital Anxiety and Depression Score
(HADS) questionnaire were used to assess for anxiety and depression. Quality of life were
assessed using EORTC QLQ-C30. Bio-demographic data was analysed using descriptive
analysis. The association of ED with the bio-demographics was assessed using Chi square
test. The correlation between ED and anxiety/depression scores and QOL scores were
measured using Pearson correlation. P value of< 0.05 is statistically significant.
Results: A total of 106 male patients were recruited (response rate of 79.6%). The mean
age of the participants was 55.7 years old (range from 18-85 years). More than half
(61%) of the patients were above 50 years old and 50.7% had other comorbidities.
Thirty-five percent of patients were not sexually active at the time of interview and the
most common reason provided were ‘feeling too tired’ (48.1%). Among those who
were sexually active patients, 81.7% reported presence of ED. However, 4.2% had
severe ED. The prevalence of ED among younger age group (< 40 years old) was
61.5%. Age was the only factor found to be associated with ED and the severity of ED
increased with age (p value¼ 0.002). There was no association between ED with symp-
toms of anxiety or depression. Quality of life was also not found to be significantly asso-
ciated with ED.
Conclusions: ED is more prevalent in the older population and this is consistent with
many studies. However, the relatively high prevalence of ED in younger patients is of
concerns. This should remind the treating clinicians to be more mindful of the sexual
dysfunction of these groups of patients and perhaps intervention may offer some help.
Legal entity responsible for the study: University Malaya.
Funding: University Malaya.
Disclosure: All authors have declared no conflicts of interest.
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Background: Diffuse large B-cell lymphoma (DLBCL) is a heterogeneous disease.
Double expresser (DE) DLBCL (as defined by concomitant expression of MYC and
BCL2) is an independent poor prognostic feature even after adjusting for IPI and cell of
origin (COO). Assessment of double expressor phenotype is many times restricted in
patients with high Ki-67 and/or non-germinal centre B-cell type based on COO. In this
prospective study, we propose a model to predict DE DLBCL phenotype based on COO
(Hans algorithm) and proliferative index (Ki-67) by immunohistochemistry (IHC).
Methods: This was a prospective descriptive study to validate a model to predict DE
phenotype by dividing newly diagnosed DLBCL patients into two different groups,
Group A – non-germinal center B-cell (NGCB) DLBCL and/or high Ki-67 index and
group B – germinal center B-cell (GCB) DLBCL and low Ki-67 index, using IHC. We
assumed that group A can be used to predict DE DLBCL.
Results: DE phenotype was diagnosed in 43.9% (N¼ 76) of all DLBCL patients. There
was no association of MYC (p¼ 0.168) and BCL2 (p¼ 0.142) expression with COO.
DE phenotype was associated with high Ki-67 (80%) as compared to non-DE pheno-
type (p¼ 0.001). DE phenotype was more common in the NGCB type of DLBCL
(p¼ 0.035). (Table) Prediction of DE phenotype with this model, group A had better
sensitivity (82.9%) but lower specificity (34.0%), positive predictive value (49.6%) and
negative predictive value (71.7%) respectively.







Ki-67 index 80% <80% 41 35 29 68 0.001
COO GCB NGCB 27 49 50 47 0.035
Conclusions: Prediction of double expresser phenotype based on COO and Ki-67 was
a sensitive model, however because of low specificity, it cannot be used as a surrogate
for DE phenotype. Hence all patients with DLBCL should be assessed for double
expressor phenotype.
Legal entity responsible for the study: Kidwai Cancer Institute, Bengaluru, India.
Funding: Has not received any funding.
Disclosure: All authors have declared no conflicts of interest.
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Background: Diffuse large B cell lymphoma (DLBCL) is the most common lymphoid
neoplasm in adults accounting for 30% of the NHL. DLBCL with concurrent BCL2/
BCL6 and MYC rearrangement (Double Hit lymphoma) and DLBCL with high expres-
sion of MYC and BCL2 (Double expresser, DE) have poor prognosis. The objectives of
the study were to assess the clinical characteristics, response to treatment and outcome
of DE DLBCL patients.
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